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FEC Form 3 (Revised 02/2003) 
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(add Unes 17,18. 19(c), 20(d), and 21) • 

i: 

1: i 1 
o

 u " -- u W W ~u u u y u y 

1: ^ 
— y g y y y y y y y- y 

1 ; ^ 

y y y y y « -y y y --y y 

1: u u w •_ 
n ^ • -u W W 

/JV 

'w w' w' w w y 

1 
c
 • ; o
] 

..J" " " 

j M 

n _ 

w w y w w y 

0 

^ 

n 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

(check only one) 
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12 13a 13b 
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n^s 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any politick committee to solicit contributions from such committee. 
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,i^rO.CC 

Memo Item 

C. 

Full Name (Last First, Middle Initial) 

Mailing Address 

Chy State 

Stic-
Zip Code 

XIC48J 

Date of Receipt 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

(check only one) 

Ua 11b 11c 11d 

Any information copied from such Reports and Statements may not be sold or used tjy any pets 
or for commercial purposes, other than using the name and address of any political committee t< 
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on for the purpose of soliciting contributions 
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M / 'D D / W- 'Y"" Y" Y 

0^ 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedulers) 
for each category of the 

(check only one) 

1/ 11a lib 11c lid 

Any information copied from such Reports and Statements may not tie sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t( 
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3 solicit contributions from such committee. 
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federal political committee. 
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SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(check only one) 
11a lib 11c 

12 13a 13b 
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14 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contritiutlons 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In FulD 

2 
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state Zip Code 
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federal political committee. 

Name of Employer 

Receipt For: 
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Election Cycle-to-Date 
General 
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Date of Receipt 
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Amount of Each Receipt this Period 

Memo Item 
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7 
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Full Name (Last, First, Middle Initial) 
Date of Receipt 
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City State Zip Code 
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FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Full Natrie (Last, First. Middle Initial) 
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Date of Receipt 
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FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 
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Occupation . 

Memo Item 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This Period (last page this line number only) 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

(check only one) 
t^a 11b 11c lid 

Any information copied from such Reports and Statemerrts may not be sold or used by any pers 
or for commercial purposes, other than using the name and address of any political committee t< 
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on for the purpose of soliciting contributions 
3 solicit contributions from such committee. 
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Full U^e (Last, RnsL<Middle Initial) 
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/r, U.- Z/>» c 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

{/"A k 
Receipt For 
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Other (specify) • 

Occupation 

1/A 
Election Cycle-to-Date 
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Date of Receipt 
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Amount of Each Receipt this Period 
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G(X£^ 3 ^CTr^ 
State 
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Zip Code 

Date of Receipt 

M M l D D . / Y • Y" Y' Y -
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FEC ID number of contributing 
federal political committee. 

Name of EmpI 

Receipt For: 
^l-^mary General 

Other (specific • 

Amount of Each Receipt this Period 

.rile CO 
. Memo Item 

Full Name (Last, First, Middle Initial) A 

• Mailing Address J j I ^ Mailing 

City Zip Code 

Date of Receipt 

M p;i / D 0^ / Y ' Y Y V : 
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FEC ID numlier of contributing 
federal political committee. 

Name of Employer Occupation » 

IvrmLf mhes 
Election Cycle-to-Date _ Receipt For 

Primary 
Election Cycle-1 

Amount of Each Receipt this Perrod 

, IMO DO 
Memo Item 

General 
Other (specify) ^ / CO CE<5Ci 

SUBTOTAL of Receipts This Page (optionaQ. /,IS0.PD 
TOTAL This Period (last page this line number only). 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(check only one) 

11a lib 11c lid 
12 13a 13b 14 •15. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commrttee to solicit contributions from such committee. 
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Tc <£c6Cr /<>V> fr./-
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.1 
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1 
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City 
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/70 C tr'cr M. Ko/ 
State 

Corayt^ 
state Zip Code 

Mi 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receiptor: 

iVprimar 

Occupation 

'kr 
'rimary Q General 

Other (specify) T 

Bection Cycle-to-Date 

,2^C-c€ 

Date of Receipt 
M t -'6 .6 i " Y • Y • Y" 'y '^ 

V) ifo to' (, 

Amount of Each Receipt this Period 

Memo Item 

Full Name (Last, Fiigt. Middle InitialL 

JoV u. 
Moling Addr^ /\ ^ 

Kc/) 
City ^ ' f State - , State Zip Code 

G/trruW; /V 0 2zmi 

Date of Receipt 

f'>v fi- / p 0 ' • y y y ' y. 

0^ or to /( 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Irm 
Occugatien 

Amount of Each Receipt this Period 

, X^ o , LC 
, Memo Item 

C. 

Full Name (Last. First Middle Initial) 

Mailing Address ^ / /iP 0 

nay ^ric-rc'i<J K-\ 

^S?yy)jiCfnr> A/t Gnco^^i 

XT) 
state Zip 

ro 
Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Empio; -Vlf^ Occupation 

Receipt For 

Primary 

Election Cycle-to-Date 
General 

Other (specify) • .j-voro 

Date of Receipt 

M M /DO / Y Y Y Y-' or // re/6 

Amount of Each Receipt this Period 

X06 xXj 
Memo Item 

SUBTOTAL of Receipts This Page (optional). JJ^b.oO 
TOTAL This Period Oast page this line number only). 



SCHEDULE A (PEG Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

(check^nly one) 
.V 

11a lib 11c 

12 13a 13b 

1ld 

14 h5 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAM^F COMMrTTEE (In Full) h 

r^yr 

0 
1 

Full Name (Last. First, Middle Initial) ^ 

J /Lr^C>\ 

City 

i f- --tr' y 
Mailing Address A / ' 

ihn ? ^ 

JvL 
State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

—TSLIEC 
Receipt For: 

Occi^ation . 

y Primary ^ General 

Other (specify) • 

Election Cycle-to-Date 

Date of Receipt 

Amount of Each Receipt this Period 
^ ^,1 1^— 

Memo Item 

% 

§ 

7 
7 
1 

Full Name (Last, First, Middle Initial) 

B. - J ^ 
Mailing^ddress n f Jt. 

Oty 'Z ' Sti 

Date of Receipt 

State Zip Code 

^ C7V(n 

rD"Wi / 

IZO^U 

FEC ID numlier of contributing 
federal political committee. cTUTT 
Name of Employi 

Receipt For: 

Primary 

employer 

7(r p Ayfie 
Og^pation 

CrCC^ 
Election Cycle-to-Date 

Amount of Each Receipt this Period 

'UDL. 
Memo Item 

General 

Other (specify) 

Full Narne (Last, First, Middle Initial) 

j] I Gc If 
ISrtn AHHrAce ' 

Date of Receipt 

Mailing Address 

City 

ng Address ' < 

ributin 

Zip Code 

/or/^ 
mm^i 

FEC ID number of contributing 
federal political committee. Amount of Each Receipt this Period 

Name of Employer 

NII\ 
Occupation 

Tj/fi 
Receipt For: 

Primary Q General 

Other (specify) ^ 

Election Cycle-to-Date 0 Memo Item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period Oast page this line number only). 



SCHEDULE A (PEG Form 3) 
ITEMtZED RECEIPTS 

Use separate schedule{s) 
for each category of the 

i I* 

(check only one) 

11a lib 11c lid 

Any infomiation copied from such Reports and Statements may not be sold or used by any pens 
or for commercial purposes, other than using the name and address of any political committee t( 

12 13a 13b 14 1 lis 
»n for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

\ NAME OF COMMrrTEE (In Full) ^ 1 

Full Name (Last, First. Middle Initial) 

I 
6 

3 

u 
jllr 

L 
Mailing 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

jJh. 
Occupation , 

.^id-
Receipt For; 

Primary 

fl^oprc 

General 
Election Cycle-to-C 

Other (specify) • , z:ruO0 

Date of Receipt 
. M M ^ / b D / Y V ' Y" • Y 

or I T 2-c // 

Amount of Each Receipt this Period 

,zst'.cio 
• Memo Item 

] 
1 
1 
1 

Full Name (Last, First, Middle. Initial) 

B. u»llnr>i 
Mailing Address . 

City 

Cr{!r'^s W/ 
state Zm Code 5p Code ^ 

Date of Receipt 

M / D D / -" y • Y' V Y 

Of •/? 20 /6i 

FEC ID numtier of contributing 
federal political committee. 

Name of Employer 

Q pfo A/* t ̂  
Receipt For: 

Primary 

Occu^tim 

General 
Election Cycle-to-Date 

Amount of Each Receipt this Period 

; Memo Item 

Other (specify) • TV t ec 
Full Name (L^, First^iddle Initial) 

O^/r^ftn /A 
Mailing Adafess ^ / r-v 

City 

g Addfess . / Q> 

FEC ID numljer of contritiuting 
federal political committee. 

State Zip Code 

Name of Employer. 

A//A 
Occupation 

/I/ZA 
Receipt For 

Primary 
Election Cycle-to-Date 

General 

Other (specify) .ZS-o-iO 

Date of Receipt 

M tA^^/ 0 / Y ' Y Y Y>.' or /t ^<7/ t 

Amount of Each Receipt this Period 

Memo item 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 
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SCHEDULES (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

run LiNc ivuMBtn: 
(check only one) 

^17 

I rn\jL. 

18 

• , ~ — —L |20a |20b 20c I21 
^ informatjon copied from such Reports and Statements may not be sold or used by any person for the ouroose of oniiri« J 
r r commerci purposes, other than using the name and address of any political committee to solicit contributions from such cnmmittoo 

19a 
20c 

19b 
21 

NAME OF COMMITTEE (In FulO _a 
Full Name 

contributions from such committee. 

te (Last, Rrst, Middle Initial) 1^ » 

/gcA "fy/rJ 
Mailing Address 

City 

/X,.„ 
State 

Purpose of Disbursement 

S,TF 
Candidate Name 

/L/C 
Zip Code 

r.yy/o 

Office Sought; 

State: 

Category/ 
Type 

»M4ouse 

Senate 

President 

Disbursement For 

'Primary General 
Other (specify) 

District 

Date of Disbursement 

MM/DO/YYYY 

of 0 / Zo !(, 
Amount of Each Disbursement this Period 

Memo Item 

% 

1 

Full Name (Last, First, Middle Initial) 

I V 1/0/7 L-lO/'l 
Mailing Address ^ 

/i. 
City -• "• 

C>/"fro-Si/V7y A/C-^ 
State Zip Code 

IZYCd 
Purpose oW?isbursement 

V Xr^OdlCn MY/-
Candidate Name ' J ' Category/ 

Type 

Date of Disbursement 

M / 0 0 / Y Y y Y 

cr c G 2.0/ ^ 
Amount of Each Disbursement this Period 

, 2^00 M 
Memo Item 

Office Sought 

State: 

J^ouse 

Senate 

President 

Disbursement For 

Pftmary General 

Other (specify) 

District: 

C. 

Full Name (Last, First, Middle Initial) 

(A G^c 
Mailing 

city 

Date of Disbursement 

M M / 0 0 / r Y Y Y 

(jr/z zvtfj 

prr.mk'X' 
State 

A/C 
Zip Code 

Purpose of Disbursement 

Amo • Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

, 1,113. tt 
Memo Item 

Office Sought 

State: 

•-^ouse 

Senate 

President 

District 

For 

mary 

Other (specify) 

General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only) • 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of tfie 
Detailed Summary Page 

run LiiNC iMuwiBcn: 
(check only one) 

I rr>v3i_ 

•17 18 19a 
20a 20b 20c 

19b 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Narne (Last, First, Middle InitiaO 

Mailing Address 

City State Zip Code 

Purpose of Disbursemeni 

Candidate Nam^ 

Disbursement _ . 

Office Sought: 

State: 

Category/ 
Type 

4-^ouse 

Senate 

President 

District: 

Disbursem^t For: 

Primary ^ General 

Other (specify) • 

Date of Disbursement 

Loa \Z£UjA 
Amount of Each Disbursement this Period 

u u u ur 

OJJJ 
Memo Item 

3 

7 

I 
7 
5 

Full Name (Last, First, Middle Initial) 

^c/c/v CA^A 
Date of Disbursement 

Mailing Adi 

U ^ /lcc(f' 
-ST^TTi / EB / 

state Zip Code City Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

0 Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For 

"fimary General 
Other (specify) 

District: 

Full Name (Last, First, Middle Initial) 

C. 
Date of Disbursement 

Mailing Address 3' [3333] 
City State Zip Code /Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Memo Item 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 
Other (specify) 

District: 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 



SCHEDULE 0 (PEG Form 3) 
LOANS 

NAME OF COMMITTEE (In Full) uIA 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

LOAN SOURCE Full Name (Ust, First, Middle Initial) 
• Memo Item 

Mailing Address 

Election; 

Primary 

General 

Other (specify) 

City State ZIP Code 

Original Amount of Loan 

CI 
Cumulative Payment To Date Balance Outstanding at Close of This Period 

—y U V IJ— 

TERMS Date Incurred Date Due Interest Rate Secured: 

/ Y " Y " Y " Y M " M / D " D / 
% (apr) I Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Neime of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optionaO-

TOTALS This Period (last page in this line only). 

—y U U 

flarrv niilntRnrlinn luilannA nnh# to I INF 3. ArhRHiitn n. for thin lino. K no Aohnriiilo n. onrrv forwnrri to onnronriota lino of Siimmnrv. 



W- BMW I WIffft w/ 

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

ouppieiinniuiry lur 

Information found on 
Page of Schedule C 

NAME OF COMMiTTEE (In Full) 

/I/ //) 
LENDING INSTITUTION (LENDER) 
Full Name 

FEC IDENTIFICATION NUMBER 
—y y —y y— 

Amount of Loan 
~y L y— 

Interest Rate (APR) 

% 

k 
6 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

rD~^D- / I 
•W. .R. 

rD'~w-o~ 

" . . •\ 
A. Has loan been restructured? Q No Q Yes If yes, date originally incurred T 
B. If line of credit, 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incurred? 
No Yes (Endorsers and guarantors must be reported on Schedule C.) 

3 

7 

I 
7 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

^ No Q Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? | | No | | Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
Yes If yes, specify: collateral for the loan? No 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE G. COMMITTEE TREASURER 
Typed Name 
Signature Signature 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other bon-owers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 



\rrwiiii w/ 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER; 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

tjlA 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
—y-j"—v"'—"v u— 

8 

5 

.1 

7 
7 
i 
7 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstandirig Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
—y y y y— —y y y y r-y y- y y y y— 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) 

(jT,njjTBe lo ECUT M 

Report Covering Period: 
From: 

fM-v-M-t 

iO-V! 
/ 

i M / 
To: 

LU AGi [£222 

Committee Name 

(a) 
Line No. 11(a) 

Total Contributions From 
IndivyPereons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

a 

Column Total Last Page Only.. 
/ztSO 

I 
(c) 

Line No. 11(c) 
Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(a) 
Line No. 11(e) 

Total 
Contributions 

(f) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Une No. 13(a) 

Total Loans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total Ail 
Other Loans 

D 0 L 

0 

1 

(i) 
Une No. 13(c) 

Total 
Loans 

® 
Line No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

ffl 
Une No. 16 

Total 
Receipts 

(m) 
Line No. 17 

Total 
Operating 

Expenditures 

(n) 
Une No. 18 

Total Transfers to 
Other Authorized 

Committees 

0 0 0 0 

(0) 
Line No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(>) 
Une No. 20(a) 

Total (Jontributlon 
Refunds to 

Individuals/Per; 

17 

(S) 
Une No. 20(b) 

Total Contribution 
Refunds to Poiltcal 
Party Committees v~ 

(t) 
Line No. 20(c) 

Total Contribution 
Refunds to Other 

Poll^l Committees 

0 0 

(U) 
Une No. 20(d) 

Total 
Contributlori 

Refunds 

(V) 
Line No. 21 
Total Other 

Disbursements 

(w) 
Une No. 22 

Total 
Disbursements 

(> v7:)f, n 

(X) 
Une No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Une No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

/^e 6 

. (aa) 
Une No. 10 

Debts & Obligations 
Owed BY the 

Committee 

AM 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Une No. 7(c) 
Net Operating 
Experidltures 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postrnarked Date oLReceipt 
^4JSPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority. Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Dc 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

ite 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPAf^R DATE PREF ̂ARED 
(3/2015) 


